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1 - - . - — - . _ . .
xasasd Remstrauon Dmricr. No ' Primary Registration District Nn1nn = ’ Registrar's No’?BiG
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; . dﬁa
=] (s) County :
3 () Sute_ Missouri (8 County.
5 ®) Cityor town...... 9 Ge LOUIS,
O {If outside city or town limits, write "RURAL" and name of tawnakip) (¢} City or town St. Louis
b {c) Name of hospital or institution: / (1f outside city or town limits, write “"RURAL"} /
- 4178 N, Euclid Aves /. ..o @ StreetNo.. 4178 No Euclid Ave,
{IT not in hospital or instituti writa streel ber or location) . {if rural, give location)

{d} Length of stay: In hospital or institution

{3pocily whether (¢} Citizen of foreign country? {Yes or No)

In this community. Life
years, months or doya) If yes, rame country.

MEDICAL CERTIFICATION

3. (a) PRINT
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~ FULL NAME Katie. Aylward Sept 11
> 3 e 3 12) Secial Secarit 20, DATE OF DEATH: Month pt,. §i day.
- veteran . c, urity
. * . a
?2 name war, Nome No None year. 1942 hour. minute *
< 21. T hereby certify that I attended the degeased fram,.. & Ay S, .
”, Color m- 6. {a) Single, widowed, married, N " , I 4 1‘
| Female i Widow || w19 [0ty TR el k.
4 4. Sex /rnﬂ’ zjworced mmeemeeeme | | thae Tlast saw h.u-) . alive on. XME 1#2
E 6. (b} Name of husband or wife........cco..vsrerecee. 6. {€) Age of husband or wife if || and that death occurred on the daty
% S WAilliam Aviward....... alive.... ..years Immedlatf lmuse of death_ YAM Y084 Mﬁ"‘
2 7. Birth date of deceased..... ..A.u& 10,1874;_ S | I oot 2 S i, it
- {Manth) {Day)
&) 8. AGE: © -Years Months Days If lesa than cne day Due to*‘"
Z .
E d 68 1 1 hr. min- n(\
- 0 Due to\ }
Z 9. Birthplace. ... ha Lonis, Missouri
- -5 {City, town, nrenunl.y)k (State or foreign country) - /
Other conditions.
E‘g 10. Usual occupation Housswar '. 3 .t s P (Inchfd? Ppr within 3 ha of death} j wé ‘ —_—
=1 11. Industry or business o~ PHYSICIAN
| & s oz Hea s Major findings: V7 4
w |2 {12 Name.......Christian Heinger... ...........|| Of cperations / s ——
= # N e . : A
A sl : : (et
: p (C‘" town, or comnty) - (State or foreigii conntry) Of autopay............ should be
- & { 14. Maiden name ... Rasalie bejal,  harged sta-
~ E Huma Louisana / : stically.
@ 51 1. erthplar‘f ] 2 . - 22, If death was due to external causes, fill in the following:
= = y town, or ol ty) ‘:-—(S te or foreign country)
. E 16. Aa) lnfo t_‘_/: ..._._...._ - R {a) .Accident, suicide, or homicide {specify)
B |l ¢ Address 1434 Hamllton AVBa.. ot {6) Date of occurrence
17. @ o Burdal . (8) Date thereo.. 38D, 14,42 [| () Where did injury cocur? e s e
(Barial, cromatian, or remaval) (Month) " (Day) (Year) (d) Did injury occur in or about home, on t'a.rm in industrial place, in public place?
{c) . Place: burial or .4
v | 18 (@) Signatare of funci(l A S - ke While at work?.. i/ g viery)

. - ererersreesr—erene (€)  Means of Injury... e S
& Address e e s .

@ (nu...m..km‘g 2 : " o).t % 9 Mm@ o pie oot (3

? ‘{-"T (Licensed Embalmer’s Statement on Reverse Side)
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. " STATEMENT BY LICENSED EMBALMER

- ’ i B * . .. -
- I hereby certify that the body whose name is recorded 'on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...

_- .working under my. personal supervision.

‘ . : o . . ! Licensed Embalmer No ;'/‘? et e5

. P. O. Address

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
lhe above constltutes grounds for revocanon of hcense ) - .

(Failure to comply with

e BT thls',hody,zs not-‘gmbalmed, fact should be'so sl.m.e('l above.




